THE DIVISION OF HEALTH OF MISSOURI

No ., 300 : : b
o I FLED NOV 141955  STANDARD CERTIFICATE OF DEATH stare Fie No 3D BT R
! BIRTH NO. é 45//9.?0 '"-5—-5-“6- DIST. wO. _Ae_z PRIMARY REG. DIST. NO. &NO Registrar's No, _M_pg._..
q 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassed lived. It 1 idence befors
v GPYEN A g “MaT . GAYEY lintaiont-
b.%};\’ mmmuﬂm!u.wdhamLudl:::u’ g;ri;rsm;mrorj . °'C3?{ [T 4.1 Nestbence within tmits of
1owv Springfield 1T “BREY oW Springfield | RTTREET
d. FULL NAME OF (If not in hospital or instivation, give strest address or location) ..ASDIEQFI{EEE;”S (1! rural, give locatlon) 0~d ‘fp
msrlrmgbringfield Baptist Hos, R¥T7 7. o
3. gE%NEI.ES%F a. (First) b. (Middle) 0. (Last) | 4. DSTE (Month) (Day) (Year)
(Typeor i) TEPLY . Wayne Smith peai Nov ., 1955

¥ UNDER | YEAR IF UNDER 34 HRS,

b_!::ﬂu’ ﬂn Bml Min.

5. SEX ,D I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED'p 8. DATE OF BIRTH I 9. AGE (In years

Male White Never I‘?arrsf Nov,.li, 1955 it

10a. U?E.ﬁ; OCCUPATION (v kind of work 105 KIND OF BUSINESS OR | L BIRTHPLACE  (c;0; vad State or Poraign Countryy (] 12 CSHI%N?FWHAT
one - Missouri U,.S5,A,.
138, FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Earl Smith . 1 Nancy Jackso
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yea, give war o7 dates of service) NO.
~— - r— Barl Smith, 2&31 N Del. Snringfield

+{:18.CAUSE-OF- DEATH e bt - .. ~MEDICAL CERTIFICATION , . . INTERVAL Bwo

vl

i dors ot e | A T CAUSES MJ}_M

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) 4 ;%g;_
o1 beart faflure, asthenia, | rise fo the cbose cause (a) ztaﬂaa

de. It means the diy- - the underlying cause last..~ . . . o o VTR 76"6‘0 .. e

case, infury, of complica- DUE TO (0) ;

tion which consed decth.. ,ll OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bul not
related to the disease or condition cousing death.

enter only anecamsaper 7 1. DISEASE OR CONDITION * =" ') j ogm ‘mpe v g0 yi 1 00 Wi | EnvAl
lne for (s}, (), and (€) DIRECTLY LFAD]NGATO DﬂTH‘(a) é ‘Mﬂ 4 ,‘Z‘—‘ R, T aﬂ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . ’ L . 20 AUTOPSY?
TION . v T e
v (1w B
21a. ACCIDENT (Bpacily) . ‘21b. H.ACEOFlﬂJURY (sg- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214. TIME {Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT KOT WHILE

iNJURY B : WORK AT WORK

2. I hereby certify that I attended the deceased from J{_"':"_, IB_J:I, lo _L/..:'_.L_, JQJ_d\.Z:.:hat I last sotw the deceased
alive on _I__7__ 19.57£7 and that death occurred at £ CX204m., from the causes and on the date sigfed above.

.;SIGNATL!RE ] 4 . (Du;mo or title) C "23b, ADDRESS Z3¢, DATE SIGNED
2 e d) D T i . Pz ol /€20 g g
2a. BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CERETERY OR CREMATORY .M‘rlou (Olty, town, or county) (Btots)

ON, iEMEVAL Bpediy) N : V& '

8 Nov. 8 5'; Sparte Cemetery

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

:Eg_-g -én(-. . '.. o ) ’....—'_—L—,—.-—-—.Z-'-‘—:-'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IE, OF DY ot ittt am o maa s eemeeecteaatoaeeiramearaearraaaaananas , Student Embalmer No..........

working under my personal supervision..

Student..oooeiiens i e Signed... ./ (.. %M

Licensed Embalmer No..uj
P. O. Addrcss-_.%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above,



